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President William Weston. 

The elevation of Dr. William Weston 
to the Presidency of the South Caro- 
lina Medical Association will no doubt 
meet with general approval eongnest 
the entire membership. 

Dr. Weston has for a number of 
years been a tireless worker for the 
uplift of the profession and has stood 
in the forefront of every movement 
which has for its object the prevention 
of disease. 


Sr. 


State of South Carolina in 1897 and 
subsequently enjoyed post graduate 
advantages at Johns Hopkins, Har- 
vard and Columbia University (Medi- 
cal Department), New York. 

Dr. Weston has been president of the 
Columbia Medical Society the 
Seaboard Surgeons’ Association. 
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To him belongs much of the credit 
of the propaganda for the enactment 
of « Medical Inspection of Schools 
Law. 

Dr. Weston was born August 6, 1875, 
at Eastover, S. C. Attended school in 
Columbia, S. C., then at Patrick Mili- 
tary Institute, Anderson, S. C. From 
there he went to the University of the 
South Sewanee, Tenn., and later the 
South Carolina College, where many of 
his family were educated. He gradu- 
ated from the Medical College of the 


profession in this State has there been 
presented such splendid opportunities 
for philanthropy on the part of the 
profession and the public. We believe 
it to be the duty of every doctor in the 
State to encourage both of these benefi- 
cent projects by personal contributions 
first and second by a systematic effort 
to secure aid from the public. 

The Medical College at Charleston 
asks for $75,000 to build a new college 
and the active canvass begins today, 


April 21st, Let every doctor who can 
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possibly do so mail his contribution at 
once. The profession has been ex- 
tremely liberal in subscribing to num- 
erous enterprises and benevolent causes 
but the time has come for charity to 
begin at home and for the calls now 
before us not to be turned away empty 
handed. 

About one-third of the Sims monu- 
ment fund asked of the profession is 
in sight. In round numbers only $3,- 
000 stands between us and the con- 
summation of our hopes. Let us push 
our efforts more vigorously. 


The Rock Hill Meeting. 

Without fear of successful contra- 
diction we may safely say that the an- 
nual meeting of the South Carolina 
Medical Association at Rock Hill 
April 15th, 16th and 17th was a suc- 
cess. The meeting was notable for evi- 
dent progress in scientific attainments 
by the contributors to the program, 
and will stand out as one in which har- 
mony and good fellowship prevailed. 
The hospitality everywhere, on the 
streets, in the homes of the citizens, at 
Winthrop College and by our brother 
physicians of York County will long 
be remembered in the annals of the 
South Carolina Medical Association. 


Original Articles 


PRESIDENTIAL ADDRESS.* 
By C. M. Rees, M. D., Charleston. S. C. 


Fellows of the South Carolina Medical 

Association : 

I am profoundly conscious of the 
honor which you have conferred upon 
me in electing me President of this 
Association. Painfully sensitive of 
my unfitness for such a responsible 


_ *Read before the South Carolina Medi- 
ee Rock Hill, S. €., April 16, 
t 


duty, I will beg you to bear in mind 
the interest which I feel in the Asso- 
ciation. The success of this meeting 
shall be my first consideration, and 
should you detect errors, they will come 
from “the head and not from the 
heart.” 

T am required as part of my official 
duty to give you an address which aims 
to further the interests and welfare of 
the profession of which we. as a body, 
choose to call ourselves the best por- 
tion. We are guardians of the public 
health or have constituted ourselves as 
such, or by virtue of our calling have 
been made guardians. Unfortunately 
we have not taken our charges into our 
confidence and tried to teach them the 
way they should go and how to work 
for themselves. On the other hand, 
we hold meetings and hear scholarly 
addresses by some of the ablest and 
most earnest men in our ranks, pass 
resolutions, and appoint committees to 
go before the Legislature to urge upon 
them the necessity of passing laws to 
force upon the public regulations for 
the guidance and preservation of 
their health, Our committees go 
before the legislative body at a sac- 
rifice of time, expenditure of money 
and great personal discomfort, and 
work themselves into a state of excite- 
ment and at times almost into hysterics, 
for the people who have not asked for 
such protection and have no knowledge 
of the necessity. If they were fur- 
nished with the-proper information by 
this body and its component parts they 
would work for themselves. “The fact 
is, the laity are clamoring for informa- 
tion concerning the common laws of 
health. 

The public, I believe, should be taken’ 
into our confidence in public health 
matters. Yet, I recall a timely and in- 
teresting Presidential address, full of 
valuable suggestion for the good of the 
public, as much for their health as for 
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their commercial interests. This paper 
was not heard beyond the walls of the 
hall in which the meeting was held. 
At the same time and meeting, there 
was presented a paper, in fact, a text 
taken and a sermon given in a most 
comprehensive way upon the care of 
the eyes, showing the neglect which was 
common and the far-reaching effects of 
this neglect. The great need of instruc- 
tion was urged dealing entirely with 
questions which in themselves were sim- 
ple enough. To our Association this 
paper Was most interesting and instruc- 
tive, but when confined exclusively to 
medical men in session, it lost its real 
value. The public was deprived of its 
benefits. 

When a resolution was offered to 
have this paper published in the daily 
papers, there was opposition and some 
dissenting votes against having a 
paper bearing the sacred mark of hav- 
ing been read at a meeting of the S. C. 
M. A. given to the public in the public 
pet. The objection was made that it 
would be unethical. Fortunately, how- 
ever, the resolution was carried, the 
paper was published, read very gener- 
ally, and, to my personal knowledge, 
most favorably commented upon. ° 


Now, if one of the highest aims and 
duties of the Medical Association is to 
“endeavor to unite into one compact 
organization the medical profession of 
the State for the purpose of fostering 
its growth with the diffusion of medi- 
cal knowledge, of promoting friendly 
intercourse among physicians of the 
State, of safeguarding the material in- 
terests of the medical profession, of 
elevating the standard of medical edu- 
cation, of securing the enactment and 
enforcement of just medical. laws, of 
enlightening and directing public opin- 
ion in regard to the broad problems of 
health and of representing to the world 
the practical accomplishment of scien- 
lifie medicine”—then, working on this 


broad and higher plane of duty, let the 
annual meetings of the S. C. M. A. be 
thrown open to the public for the'r ed- 
ucation in so far as they conceru them 
in matters of broader hygiene and pro- 
tection of health. 

Take the public into our confidence, 
give them the instruction and the op- 
portunity to work with us for the good 
of all, particularly for themselves. 
Why should not an intelligent public 
be educated so that they would com- 
prehend the necessity for the proper 
attention to the teeth, the eyes, throats, 


‘adenoids, etc.) to certain well defined 


and common symptoms of tubercular 
joint diseases and general physical con- 
dition of the child? Why should the 
public not be instructed in the methods 
of prevention of disease, bad drainage 
of lands, which after all are conditions 
primarily in their hands? 

Very able discourses have been given 
at our annual meetings embracing the 
conditions which have above been men- 
tioned—the truth of all that was said 
could not be denied, yet they have 
fallen flat and were totally without 
value because they were heard only by 
members of this Association. — 


Many times committees have been 
appointed to go before the Legislature 
to urge the enactment of laws aimed 
solely for the public good which the 
public did not understand, had asked 
for no such protection and could see 
no good reascn, and many of the meas- 
ures proposed by the medical men have 
been fought for this cause. 

The feature which I desire to empha- 
size is the fact that the time is here 
when we, as members representing the 
best element of the medical profession 
of South Carolina, in annual session 
are assembled with seyeral well defined 
objects in view and duties to perform. 
The duty which the Association owes 
to the publi¢ is not the least of these, 
but it is neglected and prejudiced when 
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our transactions are shrouded in mys- 
tery, and health laws are dictated with- 
out explanation and an attempt made 
to force them upon an intelligent pub. 
lic. Already decided advance has been 
made; compare the condition of the 
medical men in their relations to the 
public health with that existing fifteen 
years ago and the influence of this As- 
sociation—there is marvelous improve- 
ment. Previous to ten or fifteen years 
ago its influence was exerted through 
individuals. This change was estab- 
lished by the reorganization of the 
American Medical Association. 


It was not until 1889 or 1900 that 
some of the more active members of 
the A. M. A. conceived the necessity for 
reorganization in the medical profes- 
sion, realizing that it was without in- 
fluence in spite of the fact that there 
were many national and State societies 
doing good work within themselves. 
The profession in this country was un- 
organized and in a most chaotic condi- 
tion as a whole. A committee, known 
as the Committee on Reorganization, 
was appointed and made its report at 
the St. Paul meeting in 1901. A valu- 
able paper along the same line was 
written by Dr. Simmons. The import- 
ance of co-operation was realized, and 
the profession was at last ready and 
ripe for reform as was shown by the 
prompt and unanimous acceptance of 
the entire plan of reorganization pro- 
posed for the Association itself, and 
the continuance of the Committee with 
instructions to prepare in form consti- 
tution and by-laws to be recommended 
for adoption by all the State and 
County Societies. The necessity for 
this plan of reorganization was forei- 
bly shown by its adoption by thirty- 
one (31) States within fifteen months. 

The A. M. A. plan of reorganization 
with its constitution and by-laws was 
adopted at the annual meeting of this 
Association held in Darlington about 


ten years ago. Since then the improve- 
ment in every particular is marked, 
Membership has increased three-fold, 
fellowship is better everywhere. The 
effect of medical organization has been 
clearly shown everywhere in this State. 

Within the past ten years, county 
medical societies have been organized 
where they had never existed before. 
In many other counties where a county 
medical society in name only existed, 
meetings were rare and held at no defi- 
nite periods. They were kept up only 
to retain representation in the State 
Association. In many of the counties 
referred to above, societies have been 
organized into working bodies with the 
constitution and by-laws proposed by 
the A. M. A., and each county is carry- 
ing on its work under the State Asso- 
ciation and the State in turn under the 
A. M. A. 

So complete was the plan of reorgan- 
ization proposed in the A. M. A. and 
the changes so radical that many were 
apprehensive that it could not be made 
practical. But it was soon found that 
the profession was ripe and ready for 
reform, the plan of organization was 
so eagerly sought after that, as has al- 
ready been stated, thirty-one States 


-came into line in the first fifteen 


months. 


The objects to be gained by organi- 
zation are splendidly outlined in the 
report of the Committee on Reorgani- 
zation which was made to the Associa- 
tion by Dr. N. S. Davis: 

“The three objects of paramount im- 
pertance to be accomplished by medical 
organization are, (1) the promotion of 
direct personal and social intercourse 
between physicians, by which mutual 
respect, personal friendship and unity 
of sentiment are greatly promoted. 
(2) The more rapid increase and dif- 
fusion of medical knowledge, scientific 
and practical. (3) The developing. 
unifying, concentrating and giving 
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efficient practical expression of the sen- 
timents, wishes and policy of the pro- 
fession concerning its educational, lega! 
and sanitary welfare, and the relation 
of the latter to the community as a 
whole.” 

To turn to what has been said with 
regard to doctors securing legislative 
acts: What is the object of medical 
legislation? Is it for the benefit of 
physicians or for the protection of the 
public? There is no reason why there 
should be any special legislation for 
physicians more than for any other 
class of citizens, and for that matter no 
such legislation has been attempted. 
We have no right, neither dé we ask 
the State for legislation for our sole 
benefit. The ultimate object must be 
for the public good and this fact must 
always be recognized by those who 
formulate the law. 


Why should we not commence now? 
We have adopted the reform advanced 
through the efforts of the parent body, 
and have been organized in this State 
long enough to realize the benefits to 
be derived from organization. Then 
why should we not commence from this 
meeting and give to the public what is 
theirs—that which they are anxious 
for and would undoubtedly gladly re- 
ceive with little encouragement! Sup- 
ply the public at large with established 
facts regarding matters of general 
moment and public health, taking up 
and starting from the county societies 
with the adoption of a plan similar to 
the one recommended in a report at a 
session of the A. M. A. as far back as 
1907, viz, that a permanent Board be 
created for the following purpose: 
“To supply the community at large 
With established facts regarding mat- 
ters of general moment and _ public 
health. To supply these facts ethically, 
in good taste and without the element 
of individual advancement. To har- 


monize and give the added value of 
combined effort to the several interests 
which are now working independently 
along medical lines for the common 
good. To direct this work under the 
auspices of the A.M. A., thus giving 
unity of purpose among workers and 
public expression to the aim and aspir- 
ations of the national association.” 

Three separate methods of enlight- 
ening the public are proposed: (1) 
By the publication of articles in the lay 
press, including daily newspapers and 
weekly and monthly magazines, such 
articles to be prepared under the direc- 
tion of the Board. (2) By issuing 
pamphlets, circulars, ete., on such spec- 
ial subjects as sexual hygiene, venereal 
diseases, etc., and on such general sub- 
jects as typhoid fever, scarlet fever, 
vaccination, ete. 

The plan is to print these in large 
quantities and have them ready for dis- 
tribution in case of an epidemic or 
when needed for any purpose. There 
is an increasing demand for such liter- 
xtvure, not only from medical societies 
to use in public work, but from socio- 
logie workers. Many organizations 
and societies have provided such liter- 
ature but with great labor and expense, 
whereas through this Board the work 
could be done at once and the circulars, 
etc., distributed for the use of all at 
comparatively little expense. (3) By 
public lectures given under the auspices 
of county medical societies, literary 
clubs, college settlements, etc. Some 
county societies have organized such 
public lecture courses, but the lecturers 
are usually handicapped because the 
material they want for these public lee- 
tures is scarce and scattered. 

Borrowing from an address by Dr. 
William Osler upon the educational 
value of the medical society: “The 
well conducted medical society should 
represent a Clearing house, in which 
every physician of the district would 
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receive his intellectual rating, and in 
which he would find out his profes- 
sional assets and liabilities. We doc- 
tors, do not ‘take stock’ often enough 
and we are very apt to carry on our 
shelves stale, out-of-date goods. The 
society helps to keep a man ‘up to the 
times’ and enables him to refurnish his 
mental shop with the latest wares. 
Rightly used, it may be a touchstone 
to which he can bring his experiences 
to the test and save him from falling 
into the rut of a few sequences. It 
keeps his mind open, receptive and 
counteracts that tendency to premature 
senility which is apt to overtake a man 
who lives in a routine.” 


In conclusion, I beg to offer a few 
suggestions in the nature of recommen- 
dations, which, to my mind, ap- 
pear’ at» this. time pertinent and justi- 
fied. I trust the Association will take 
these suggestions under consideration. 
(1) That a member of this Association 
be elected and known as Organizer of 
the S. C. M. A., this officer to be care- 
fully selected with a view to his special 
fitness for this office. That his duties 
be clearly defined and to consist, 1st, of 
se{ting aside sufficient time each year 
to‘ visit every county medical soc iety in 
this State ard at a specially called 
meeting of the county society,” to give 
an address with the object of getting 
a thorough and complete county organ- 
ization upon a broad plane and to or- 
ganize county medical societies where 
nohe are now’ in existence. That the or- 
ganizer be paid his traveling expenses 
and a reasonable compensation while 
he is actually engaged in organization 
work for the State Medical Associa- 
tion. (2) In order to keep the organ- 
izer in touch fraternally with the Med- 
ical Associations of North Carolina, 
Georgia and Virginia, that he be ap- 
pointed a delegate to the annual meet 
ings of each one of these States and 
that his actual expenses be paid. And 


that he be appointed and be made ex- 
otticio one of the delegates to the House 
of Delegaics of the A. M. A., with his 
expenses paid. (3) That the city of Co- 
lumbia be selected as the permanent 
meeting place of this Association and 
that the Association bear its own ex- 
penses to relieve the local members of 
the profession and citizens of the bur- 
den of expense for entertainment. 


ACIDOSIS, WITH SPECIAL REFERENCE 
10 THE ACETONE BODIES.* 


By Harry S. Mustard, M. D., Charles- 
ton, S. U. 


The various toxemias have, in tlie 
past few years, drawn to themselves 
much attention and proved to be of 
considerable interest, and as a result of 
this, medicine has greatly increased 
in both practical and theoretical infor- 
mation. The Physician has, from ex- 
perience and knowledge gained at the 
bedside, given his quota; the Physiolo- 
gist, as a result of careful experiments 
and analyses, has arrived at just and 
accurate conclusions; and the Patholo- 
gist, with his license to explore the case 
aiter death, has been thus enabled to 
explain many signs ‘and symptoms that 
have heretofore sorely puzzled the 
medical man.’ Thus our ability for ac- 
curate diagnosis ‘and™ _rafional treat- 
ment is much greater than it was ten 
years ago. 

The conditicn of dcidodt, which, I 
think, is worthy of the great interest 
that it has recently attracted, is due to 
a disturbance of metabolisin it is not 
associated with any one disease, but on 
the contrary is found in a great number 
of conditions. Just what constitutes 


this perversion of metabolism, we have 
heretofore, been in ‘some doubt, and 
proteids, fats"and carbohydrates have 


all been subjected to close investiga- 


*Read before the Medical Society of 
South Carolina, January 2, 1913. 
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tion and experiment. From these ex- 
periments, we know that under certain 
cc nditions, either of the three foods 
mentioned might be the cause of an 
acid-intoxieant. Usually, though, the 
well marked case of acidosis is due to 
a deficiency of carbohydrate oxidation, 
and a subsequent attempt, on the part 
of nature to oxidize the fats to meet 
this deficiency. To go into this a little 
more in detail: The function of the 
carbohydrates, normally, is to supply 
to the body energy, in the form of 
leat; the heat resulting from their oxi- 
dation. The end products of this com- 
hustion are carbon dioxide and water; 
the water being utilized in the general 
nutrition, the carbon dioxide from this 
and other sources unites with alkalies 
in the tissues as bicarbonates, and are 
carried in this form to the lungs. Here 
these acid salts are converted into car- 
bonates by an exchange of their carbon 
dioxide contents (which goes out as ex- 
pired air) for oxygen (which comes in 
as inspired air). The carbonates 
absorbed into the blood again, liberate 
their contained oxygen to the tissues— 
this latter being the internal respira- 
tion. It can be readily seen that ‘the 
Heat and Internal Respiration of the 
body are beth essential to life, and 
must be maintained at the cost of all 
else, 


Oxidizable carbohydrates being ab- 
sent, the body tissues need at once some 
other source from which heat might 
be derived. In the proteid formula 
there is a carbohydrate group; this is 
at once oxidized, But only too quickly 
the supply of heat is burned out—a 
slight acidosis arising even here—and 
in an attempt to meet the extreme de- 
mand for héat, the fats are utilized. 
Here is where will arise the acid intoxi- 
cation. The fats are only partly oxi- 
dized, and in-the process are set free 
beta-oxybutyric acid, diacetic acid, and 
acetone. 


Speaking broadly, the two main 
classes of cases in which carbohy- 
drates are lost as a source of heat are: 
(1) Where due to disease carbohy- 
drates are not utilized. (2) Where due 
to improper food supply, carbohydrates 
are not ingested. 


It has never been definitely proved 
that the acetone bodies are in them- 
selves toxic, but their injurious effect 
and the symptoms produced are due to 
their ability to combine with bases. 
Normally in the tissues there are cer- 
tain substances, known as the “Fixed 
Alkalies,” and these bodies of course 
being strongly basic, are readily at- 
tracted to the free and unsatisfied acid 
radicles. However, as I have said 
above, upon the uncombined state of 
these alkalies depend the exchange of 
carbon dioxide from the tissues for 
oxygen from the inspired air in the 
lungs. Then just so soon as the alka- 
lies become partly or entirely neutral- 
ized, the ability of the blood to convey 
CO 2 from the tissues to the lungs is 
greatly diminished. Against this 
alkali neutralization, nature can make 
certain defences. To revert to the nor- 
mal again, we know that there are be- 
ing constantly manufactured some acids 
and bases, during and as a result of the 
conversion of the various foods into 
products suitable for assimilation by 
the body tissues. Furthermore, on a 
mixed diet, acids will be formed slight- 
ly in excess of bases*—giving a slight 
degree of acidosis as a result of normal 
metabolic processes. Under ordinary 
conditions too high concentration of 
either acids or bases in the tissues is 
prevented by the prompt excretion of 
either by the kidneys, and to some ex- 
tent, by the lungs. Hence, as one 
means of protection against an acidosis, 
we have this delicately adjusted 
mechanism. In addition to this, in an 
arising acid intoxication, the liver is 
interrupted in its urea forming pre- 
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cess, and ammonia, a product of inter- 
mediate metabolism, is used to neutral- 
ize the excess of acids and protect the 
Fixed Alkalies. 

The conditions then necessary for 
the development of an acidosis are: (a) 
Kither a marked excess in acid forma- 
tion, (b) a deficiency in alkalies (¢) an 
inability of the eliminative organs to 
throw off the acids. 

Until recently lowered carbon diox- 
ide tension in the lungs was accepted 
practically without question as being 
the essential condition in acidosis— 
there being an “internal suffocation of 
the tisues.” This theory has never been 
disproved and has much in its favor. 
Porges, assistant to Von Noorden at 
Vienna, has lately called attention to 
the fact that there is no cyanosis asso- 
ciated with the hyperpnea in acidosis— 
and on this account, denies that the 
the symptoms are due to CO2 reten- 
tion in the tissues. He considers the 
hyperpnea due to specific action of 
acids upon the respiratory center.?* 
Another modern view of acidosis and 
its phenomena is that it is a process of 
dehydration acetone—with its power 
to absorb large amounts of moisture 
and being excreted mainly by the 
lungs, takes from the body enormous 
quantities of water, due to the rapid 
and deep respirations. 

As the svmptoms of other conditions 
vary, so do those of acidosis—formerly 
we regarded this term as being synony- 
mous with diabetic coma—now we are 
more liberal in our views and realize 
that an acetonaemia may be manifested 
by symptoms varying from nausea and 
vomiting to conditions of convulsions 
or coma. There may be tachycardia. 
increase in blood pressure, cerebral and 
circulatory phenomena. There is great 
restlessness, some pruritus, and a con- 
stant finding is the increase in depth 
and rapidity of respiration without 
cyanosis. According to Porges,* a 


patient in coma with hyperpnea and no 
other symptoms or history, is more apt 
to be suffering from acidosis than from 
any other condition. In addition this 
author states that the absence of ex. 
cessive lung action serves to exclude 
acid intoxication. Other points of im- 
portance in symptomatology and diag- 
nosis of acidosis are: the finding of 
acetone bodies in the urine, the odor in 
breath, and the presence or previous 
occurrence of any disease tending, by 
its pathology, to allow the increased 
formation of acids to occur. 

The diseases in which acidosis is 
likely to develop are numerous, and as 
we come to understand metabolism and 
its pathology more thoroughly, many 
others shall be added to the list. 

To give the names of all of them is 
almost impossible, because of the fact 
that new ones are being added each 
day. Among those diseases that tend 
to acid intoxication—arranged roughly, 
as to different methods of carbohydrate 
starvation—come those due to (1) 
Pancreatic trouble—diabetes mellitus, 
extirpation of the pancreas, and other 
conditions in which are found degen- 
eration of pancreatic structure; any of 
these conditions removes from the tis- 
sues the internal secretion of the pan- 
creas—giving the sugars for nutrition 
in an unoxidizable form. Next come 
those diseases whose pathology include 
(2) Fatty degeneration of the liver— 
which organ, under these conditions, 
allows products of incomplete and 
faulty metabolism to be swept into the 
general circulation. Among these dis- 
eases may be mentioned toxemia of 
pregnancy, delayed chloroform poison- 
ing. beyelie vomiting in children, cer- 
tain cases of ileocolitis sometimes in 
fevers, phosphorous poisoning and 
acute vellow atrophy of the liver. (3) 
Starvation, actual or virtual, including 
gastric ulcer and carcinoma, intestinal 
obstruction, cachexias (whether tuber- 
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culosis. malignant, syphilitic or malar- 
jal) persistent vomiting of pregnancy, 
certain cases of uremia, some cases of 
infantile diarrhoea and vomiting. 

The absolute diagnosis of aceton- 
aemia is made by finding constantly 
the acetone bodies in the urine (mean- 
ing by. “acetone bodies” beta-oxybuty- 
ric and diacetic acid and acetone), 
along with a high ammonia output. 
Tests for the acetone bodies are best 
made by the method recommended by 
Hart in the clmerican Journal Med, 
Sciences, June, 1909. He recom- 
mends that, by using heat we drive off 
all performed acetone and diacetic acid, 
then by applying H2 02 to the already 
boiled urine, we oxidize any contained 
beta oxybutyric acid into acetone. Then 
one of the acetone tests should be ap- 
plied—the simplest and best being 
Lange’s modification of Legal’s nitro- 
prussic test. The tests for ammonia in 
the urine have been much simplified re- 
cently, and for quick work I would re- 
commend the formaldehyde method— 
the technique for which can be found 
in any modern text book on clinical 
dignosis. 

I would like here to make reference 
to certain articles that have appeared 
in recent literature, referring to the 
subject. 

Berghausen, Archives Internal Med., 
Feb. 1912: Case of paroxysmal 
haemaglobinuria; various experiments 
done with blood and conclusions 
reached were that condition was due to 
acidosis, in conjunction with high car- 
bon dioxide retention and a serum poor 
in salt concentration. Author attrib- 
utes the origin of the acid intoxication 
to cold, trauma and passive conges- 
tion, 


Routh, British Med. Journal, July 
13,1912. Case of parotitis; sugar, ace- 
tone and diacetic acid in urine. The 
author asks—is there some. internal 


secretion from parotid and submaxil- 


lary glands absent, due to disease, 
which can account for the origin of 
glycosuria? Or has the secretions of 
these glands some secondary effect up- 
on the pancreas? 

Parke, Jour. Amer. Med. Association, 
Sept. 17, 1910. Series of cases of ileo- 
colitis and acidosis. The author tells 
us that toxin from the intestinal tract 
cripples liver cells, thus interferes with 
metabolic processes, and allows the 
acetonaemia to arise. 

Hall, Boston Med. and Surg. Jour- 
wal, May 2, 1912, says that blood in 
ineningitis is surcharged with acids, 
thus making an ideal field for the in- 
vasion of the meningococcus. 

Chalfant, Jour. Amer. Med. Associa- 
tion, Sept. 14, 1912. Investigates the 
relation of acetone to post anesthetic 
‘omiting: among other things, con- 
cludes that with acetone before opera- 
tion, there is increased liability to vom- 
iting, which is apt to be prolonged and 
severe. Also, that acetonuria after op- 
eration bears no relation to the length 
of anesthesia. 

Rhamy,. Jour. Amer, Med. Associa- 
tion, March 2, 1912. Concludes from a 
series of examinations in cases of preg- 
nancy that acetone is a far more im- 
portant diagnostic sign of toxemia 

han urea or albumen and should al- 
ways be looked for as a premonitory 
danger signal of toxemia. 


As regards treatment of the condi- 
tion, I have very little to say. The 
iain point, though, is prophylaxis; to 
altempit, especially in diabetic cases, to 
prevent absolute carbohydrate starva- 
tion. In all cases associated with dis- 
turbed metabolism, no matter from 
what cause, the urine should be regu- 
larly examined for the acetone bodies. 

The treatment of acidosis itself, con- 
sisis in endeavoring to save the fixed 
alkalies of the tissues by the adminis- 
tration of large doses of basic sub- 
stances. Carbohydrates should be 
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added to the diet, thus interrupting the 
tissues in their attempt to oxydize the 
fats. 

In conclusion I wish to particularly 
emphasize that (1) Acidosis is prob- 
ably due to intermediate acids, arising 
from incomplete fatty oxidation in the 
absence of carbohydrates. (2) The 
condition in acidosis is by no means 
rare, but is frequently overlooked. (3) 
The urine should be examined for ace- 
tone as a routine procedure, especially 
in diabetes mellitus, pregnancy, before 
anesthesia, and in gastric and intes- 
tinal trouble of children. (4) Hyper- 
pnea (Kussmaul’s Respiration) is in 
some cases practically diagnostic of 
acidosis. 

*Sellards. Johns Hopkins Bulletin, Oc- 
tober, 1912. 

1* Sellard. Johns Hopkins Bulletin, 
October, 1912. 


2* Porges. Wein Klin Wock, 1911, xxiv, 
*Porges. Wein Klin Wock, 1911 xxiv. 


ECLAMPSIA.* 


By Robert Thrift Ferguson, M. D., 
Gaffney, S.C. 


A discussion of the frequency of 
eclampsia and its prophylaxis at this 
time is of especial interest from the 
fact that scientific investigators both in 
this country and abroad are studying 
its etiology with the view of indicting 
one or more organs or parts of the 
body for the responsibility of this 
dreaded malady. 

We are not interested in historical 
eclampsia, for it would be of no mater- 
ial benefit to know whether Eve was 
the first victim or whether it appeared 
first in some of her offspring, but what 
particularly interests us is its oceur- 
rence today, and in what percentage of 
our obstetrical cases we may expect it 
to develop. In regard to its etiology 
several theories may be mentioned: 

a. Production of antibodies caused 


Read before the Cherokee County Med- 
ical Society March 4, 1913, 


by the passage of placental elements 
in excess into the circulation of the 
mother. 

b. Bacterial invasion. 

c. Autointoxication caused by failure 
of the kidneys to excrete certain toxic 
products from the blood, thereby re- 
sulting in imperfect metabolic. pro- 
cesses, especially in the liver. 

d. Intoxication with the products of 
foetal metabolism. 

e. The changed relations which the 
nitrogen compounds bear to one an- 
other. 

f. Thyroid insufficiency. 

g. Albuminuria. 

There have been so many theorics 
advanced as to the etiology of eclamp- 
sia that it has been designated by one 
author as the “disease of theories.” The 
work thus far done shows conclusively 
that the disease is due to the circulation 
of some toxic substance or substances 
in the blood which gives rise to throm- 
bosis in many of the smaller vessels 
with consequent degenerative and neu- 
rotic changes in the various organs. 

Eclampsia has existed for ages and 
shows no signs of abatement and _ is 
likely to continue indefinitely and re- 
main the bete noir of the obstetrician 
and general practitioner until its. eti- 
ology is definitely ascertained. 

Convulsions in the pregnant, par- 
turient and puerperal woman have 
been studied and written about for cen- 
turies and even now we are a long way 
from the solution as to the exact cause. 
Various theories have been promul- 
gated and many scientific experiments 
have been made, and pathologists have 


’ worked unceasingly day and night on 


the placenta, liver, kidneys and central 
nervous system trying to find the chief 
seat of this morbid process which is so 
fatal to pregnant women. It has al- 
ways been known that the equilibrium 
of the nervous system is easily unba!- 


anced during pregnancy. 
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Eclampsia occurs more frequently in 
primipara than in multipara. Twin 
pregnancy and hydramnios seem to be 
predisposing causes. As a rule it does 
not oceur until the second half of preg- 
nancy. and most frequently near the 
time of delivery, though cases have 
been reported as occurring as early as 
the third month of gestation. It is 
slightly increased during the winter 
months. This is supposed to be due to 
reduction of the skin functions and an 
indoor life. The rarity of recurrence 
in an individual is worthy of mention. 
Statistics show that the prognosis is 
far more unfavorable in multipara, 
both for mother and child, than in 
primipara. Blood pressure is usually 
high and is of both diagnostic and 
prognostic importance. In spite of im- 
provement in subjective symptoms and 
increase in quantity of urine, blood 
pressure may remain high, in which 
case the prognosis is grave and labor 
should be induced. 


I wish to add to the statistics'already 
published the percentage of cases that 
occurred in the city of Richmond, Va., 
during the year 1908, also the mortality 
of these cases; and after a brief resume 
of the various conditions in which it 
occurs most frequently, to point out 
some of the salient features towards its 
prevention. After a laborious effort 
extending over a period of four months 
I was able to collect 50 cases that oc- 
curred in Richmond during 1908 from 
the 200 or more physicians doing ob- 
stetrical work there. Figuring on the 
number of births reported to the board 
of health in that year I find that 
eclampsia occurred once in every 56 
cases. There were nine deaths report- 
ed in these 50 cases which gives a mor- 
tality rate of 18 per cent. This is per- 
fectly astonishing and is far above 
What it should have been. I wish to 
add that these statistics included cases 
reported by colored physicians as well 


as white. 

I find that the disease occurred more 
frequently in the black race than in the 
white, and that the mortality rate was 
correspondingly greater among the 
blacks; most probably due to the fact 
that the black race rarely engages a 
physician at all and then only when 


they are in labor or convulsions, and 
thereby preventing any attempt at 


prophylactic treatment. 

In reviewing the treatment of 
eclampsia I realize that I am entering 
a field of widely divergent views and 
therefore must tread lightly where ° 
other and greater men have trod; still 
the subject is of paramount importance 
in the rescue of the women of our land 
who are daily and hourly in danger of 
an eclamptic seizure, and who are be- 
ginning to dread and even avoid preg- 
nancy on account of the harrowing 
tales related by friends or relatives 
who have seen women in apparently 
robust health carried to their graves in 
a few hours. 

I wish to take up the prophylactic 
treatment first and my reason for do- 
ing so is because that is where we strike 
at the root of the disease and by grasp- 
ing the earliest symptoms and giving 
them the attention and treatment 
necessary the enemy is routed in the 
majority of cases before any great 
damage is done. 

Before taking up the measures neces- 
sary to prevent eclampsia I believe, as 
physicians, it is our duty to educate the 
public as to the dangers of this condi- 
tion, and this can best be done by giv- 
ing certain definite instructions to our 
patients when we are engaged to at- 
tend them, laying stress upon the symp- 
toms of which we should be advised 
at any time during the pregnant state 
and of the possibilities that may come 
from neglect of this important item on 
their part. The physician should be. 
immediately advised of any of the fol- 
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lowing symptoms: Continued head- 
ache, especially occipital, dimness of 
vision, amblyopia, epigastric pain, nau- 
sex and vomiting, amaurosis, oedema, 
url especially any falling off in quan- 
tity of urine or decided change in color. 


Patients should be directed to send 


specimens of urine to our offices at 
strted intervals and these specimens 
should be examined, not merely macro- 
scopically. but microscopically as well 
as chemicaliv. I believe that weekly 
aralyses should be made during the 
last month and always monthly or bi- 
m nthly examinations in the earlier 
mnths. This is one of the most im- 
portant factors in the prevention of 
eclampsia. When we find a patient 
suffering from any of the smyptoms 
outlined above, repeated urinalyses 
should be made for the detection of 
albumen and also to ascertain the 
amount of urea that is being excreted. 
If albumen is present the patient 
should be put at absolute rest in bed 
and on a milk diet and the bowels 
moved freely with some saline, prefer- 
ably epsom salts, until the albumin 
disappears and then a gradual retrris 
to a prescribed diet. Sometimes re- 
moval of all food and nothing but 
water given for 24 hours is advisable. 
In all cases the drinking of large quan- 
tities of water is not only desirable but 
imperative. 

The determination of the ammonia 


co-efficient has become to be one of con-_ 


siderable importance, as a rise in this 
should be considered favorable, while 
a decrease below the normal limits is 
Ja precursor of trouble. Few  practi- 
tioners are sufficiently trained in the 
art of chemistry to make this compli- 
cated test or are in reach of a chemist 
trained in this particular work—but a 
simple and satisfactory estimation can 
be made by any physician if he will 
follow the plan devised by Dr. E. Guy 
Hopkins, of Richmond, Va., and which 


was published in the U. C. M. Bulletin 
in 1908, 

There are cases where no warniig 
symptoms occur and where the victiin 
is entirely well when suddenly either 
during labor or post-partum she will 
be seized with convulsions. This class 
of cases therefore cannot be treated 
prophylactically until the etiology of 
eclampsia has been definitely deter- 
mined, and from the advances recently 
made in the study of its causes we are 
led to hope that the time is not far dis- 
tant when we will be treating eclampsia 
scientifically and not empirically as at 
present. 

The treatment of eclampsia consists 
in controlling the convulsions, best 
with chloroform, and emptying the 
uterus and the use of veratrum viride 
to slow the pulse. After this elimina- 
tion is the end desired and can be had 
best by the use of croton oil dropped on 
the back of the tongue, large quantities 
of salts injected into the rectum, 1 
pound at a time every two or three 
hours, and the use of dry heat to cause 
sweating. For this I find a joint of 
ordinary stove pipe and an_ elbow. 
which can be had at every home, placed 
under the cover with an ordinary lamp 
set under the elbow where the heat will 
be carried to the patient and will 
cause profuse sweating. 


Personally, I do not believe in the 
use of morphine, though it is largely 
used by some of the best obstetricians 


in this and other countries. I have 
treated numbers of cases with the 
above method with 100 per cent. cures. 
The plan of emptying the uterus de- 
pends upon the stage of pregnancy but 
bi-manual dilation is the method of 
choice where feasible, earlier—Caesar- 
ian section or vaginal section is the bet- 
ter operation. Where albuminuria can- 
not be dissipated I believe the wisest 
plan to be to bring on labor ten days to 
two weeks before full term by intro- 


tlue 
1 
hee: 
mu 
the 
ful 
vel 
ope 
cal 
the 
By 
of 
ta 
sh 
ab 
ha 
to 
yo 
M 
se 
ov 
ge 
au 
a> 
al 
th 
: 
W 
q 
il 
t! 
1 


Journal of the South Carolina Medicat Association. bb 


tlucing soft rubber catheter. 

The prognosis is bad where there has 
heen previous kidney disease, worse in 
multipara and still worse according to 
the length of time it occurs prior to 
full term. 

CONCLUSIONS. 

i. That eclampsia is largely a pre- 
vehtable disease. 

v. After eclampsia has been devel- 
oped a large percentage of the cases 
can be relieved by early emptying of 
the uterus and heroic treatment. 


DIABETES.* 
By Croft, M. Aiken, S. 


Centlemen: At the flattering request 
of your honored President and Secre- 
tary. I have been induced to prepare a 
short paper to read before your honor- 
able body today. The paper that I 
have prepared will have nothing new 
to most of you and nothing but what 
you can get out of most any text book. 
My enly apology is that I do not give 
you a paper on surgery, a subject that 
seems to be a popular one at most of 
our meetings, the members of which are 
general practitioners of the country. 
and therefore a paper on surgery 
would be of very little value to them 
as nearly all of our surgical patients 
are sent to the medical centers, where 
they have advantage of hospitals and 
experienced nurses. My hope in inter- 
esting you is to present a subject that 
we, as general practitioners, will fre- 
quently meet and have to deal with. 

TREATMENT OF DIABETES, 

A few years ago a strong hope was 
inspired that we had found a specific 
cure for diabetes, in the use of pancre- 
atic extract, but alas that hope and 
cure, like so many of the remedies of 
the enthusiastic or mercenary pharm- 


*Read before the Eighth District Medi- 
¢al Association, Batesburg,’S. C., Jan. 15, 
1913. 


acist, has passed away and we are left 
again to depend on our therapeutics, as 
it has been for years past on a strict 
diet. Concisely stated the diet of dia- 
betes should be as rich as possible in 
fats, this with the proteids we allow, is 
to make up for the entire exclusion of 
carbohydrates from the diet. Dr. 
Cabot says an intelligent patient of his 
remarked, “It seems to me it is about 
as broad as it is long. Without your 
treatment I get no use of part of my 
food, because it passes out through my 
urine, and under your diet I also get 
no use of part of my food, because T am 
not allowed to eat it at all.” 

Why is it not the same thing? 

Ist. Because we hope by giving a rest 
to the tissues which have charge of 
burning up the grape sugar, to enable 
them again to take up their duty in a 
normal consuming way. 

Patients, sometimes, who have been 
deprived of carbohydrates for weeks 
and months, get back their power of 
absorbing them, and their glycosuria 
ceases. 

2nd. Because in abolishing carbohy- 
Crates the symptoms which have been 
making the patient’s life intolerable, 
can ina great many cases be relieved. 
The thirst, the torturing dryness of the 
tongue, the constant drinking and pass- 
ing of water, the cutaneous eruptions 
are generally relieved, and sometimes 
permanently cured. 

3rd. We also hope by this restriction 
of diet to cut off complications, such as 
phtisis, gangrene, cataract, ete., which, 
if the glycosuria were left, would per- 
haps prove fatal. 

Moreover I think it of the greatest 
importance to insist that the dietetic 
treatment of diabetes does not consist. 
only in cutting off certain foods, but 
on the contrary on insisting and push- 
ing the taking of certain other foods. 
It requires, in my mind, the greatest 
judgment of the physician to know 
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when he is pushing his dieting to the 
extreme limit. Many a patient has lost 
his life, I believe, by the bad judgment 
of his physician adhering strenuously 
to his restricted diet. The diet of the 
diabetic, says Dr. Von Noorden, should 
be “So ordered that the strength of the 
patient may thereby be maintained 
and, as far as possible, be increased,” 
and if a diabetic diet does not do 
this, it must be modified. As a rule we 
have to modify the diet during some 
portion of each year, either because the 
patient cannot be made to adhere or 
because he cannot do well under it. 
Cabot advises in all severe cases to sub- 
ject a patient to a strict diet three or 
four times a year for three or four 
weeks at a time. In the intervals a re- 
stricted amount of carbohydrates may 
be allowed, the amount allowed de- 
pending on the effects of the urine, and 
general nutrition of the patient. In 
cases where we have once freed the 
urine of sugar by a few weeks of strict 
diet we may experiment again and see 
what amount of carbohydrates the pa- 
tient can take without producing 
marked glycosuria. Many such cases 
will do well if sugar, pastry, preserves, 


rice and dishes made from flour are 
forbidden. The-patient may be allowed 
to eat all the bread and white potatoes 
he wants. If the amount of sugar does 
not exceed 10 to 20 grains during 24 
hours, or he does not emaciate a great 
deal, it is not necessary to put him un- 


der strict diet. The treatment by a 
mild milk diet (not skim milk) will do 
well in mild cases, but not in severe 
cases. A strict abstenance from all food 
for 24 hours will frequently, according 
to Dr. Cabot, cause a long standing 
glycosuria to disappear, although a 
strict diet for months had not produced 
this effect. In a diet list for a diabetic 
patient, there should be three classes of 
food, Ist, those that must be taken; 
2nd, those that may be taken, and 3rd, 


those that must not be taken. 

To begin with the patient must con 
sume all the fats and oils that he pos- 
sibly can. He should take at least two 
oz. of butter during the day. He must 
put cream on all possible foods. Salad 
dressing made from olive oil should be 
used plentifully on all green vegeta- 
bles. Sauces made with butter and 
olive oil should be eaten on fish of all 
kinds. Bacon, on account of the large 
amount of fat contained, should — be 
taken with eggs for breakfast. Cheese, 
especially cream cheese, is strongly ad- 
vised. He is allowed to eat any of the 
meats or game, but he should eat as 
much of the fats as possible. Some of 
the meats advised, and which contain 
large amounts of fat, are salmon, 
mackerel, sardines, bologna sausage 
and dried ox tongue. In the second 
group of foods permitted, though of 
not so great value as the fats, are all of 
the muscular parts of the beef, calf. 
sheep, pig, deer, wild and domestic 
birds, heart, sweetbreads, kidneys, 
brains and marrow bones, all served in 
their own gravies or some non-farinac- 
ious sauce. All kinds of fresh or salt 
fish, canned fish, especially sardines, on 
account of the oil, all shell fish such as 
crabs, lobsters, oysters, ete., although 
the liver of an oyster contains a little 
sugar. Among the vegetables all those 
grown above grounds are permissible, 
the onion, however, can be included. 
Among the fruits allowed are the sour 
oranges, apples and peaches. The diet 
above is what is known as the “strict 
diet,” but as we must always remember 
Von Noorden’s aphorism, and _ if 
strength of the patient is not maintain- 


ed or increased under this diet, it must 


be modified. The so-called diabetic 
breads are considered by the best au- 
thorities as very unreliable and contain 
generally large amount of starch. But 
almond meal made with egg is good 
bread, but the patient would soon tire 
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of it. The following is a palatable 


bread: Four ounces each of graham 


your and bran (fresh) made into a 
patter with two eggs, add a teaspoonful 
of yeast powder, cook in pans. 

Whiskey or wine in a moderate 
quantity are allowed, and in many 
cases are to the advantage of the pa- 
tient. Exercise in some cases is of 
much benefit, but in other cases it is 
not advisable, and it is only by experi- 
menting that we can find this out. 
Horseback or bicycle riding in the 
morning and a good rest in the after- 
hooll. 

On acount of the frequent eruptions 
cn the skin, bathing is of much import- 
ance, With frequent change of under- 
clothing. The cold bath is preferable, 
provided the patient reacts well from 
it. 

The medical treatment for this dis- 
ease promises very little. For the ner- 
vous irritability of diabetes I find a 
sedative drug, such as a bromide, anti- 
febrin, or sulphonal, will act well and 
is far superior to the opiate, as the 
latter constipates the bowels already 
bound too much as a rule, and estab- 
lishes a habit abhorrent to most of us. 
Many believe opium in some form is 
by far the best treatment, but I abstain 
from giving it as long as possible, and 
only give it in the last stages of the 
disease, when the comfort of the pa- 
tient is only to be hoped for, and then 
it will strew flowers to the grave. I 
regard the constant use of bicarbonate 
of soda in 1 or 2 drams every 4 hours, 
when we anticipate coma as most im- 
portant, and a steady use of this drug 
in smaller doses throughout the disease 
as one of our most valuable remedies. 
First in the acid fermentation in the 
course of the disease, it is not only of 
great use in relieving this condition, 
but also in correcting the acid intoxi- 
cation in diabetic coma. I cannot lay 
too much stress in advising the very 


free use of this drug through the whole 
course of the disease. 

‘The injection of a 3 per cont, solu- 
tion of soda under the skin will often 
relieve the coma for a time. 

‘VYhe constant use of one of the min- 
eral waters is of much value in helping 
to relieve constipation, which is gen- 
erally present. When a patient after 
a strict diet is threatened with coma 
some carbohydrate should be allowed, 
but on the contrary when he has not 
been on a strict diet and coma threatens 
ail carbohydrate should be forbidden. 

lf my paper will lead to a discussion 
of the subject and refresh your mem- 
ories it will have served its purpose, 
and I am fully repaid for my effort. 


SYPHILIS.* 
By E. W. Carpenter, M. D., Greenville, 
S.C. 

Definition—Syphilis is a specific dis- 
ease acquired only by inheritance or 
direct contact of a surface capable of 
absorption of the Spirochaeta. It is 
characterized by an initial lesion, per- 
iods of eruption of varying severity 
and periods of repose of varying dura- 
tion. No organ in the body is exempt 
from paying tribute to its ravages. 

It resembles everything and yet re- 
tains its individuality, so that the care- 
ful student may ferret out its presence 

nong a labyrinth of complications. 
Its origin is shrouded in antiquity, a 
writer has affirmed its existence among 
the Chinese 2000 B. C. Others believe 
that it was transported from America 
by the sailors of Columbus to Europe 
where it soon spread to the proportion 
of a plague. 

To the quack this disease is a glorious 
harvest, the credulous public being a 
willing prey. To the medical student 
it is an ordinary sequence of chancre, 


*Read before the Third District Medical 
Association, Greenwood, S. C., Dec. 17, 
1912. 
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secondaries and tertiaries with the com- 
forting refuge in the use of Salvarsan. 

To the Student of Medicine it is a 
vast horizon of uncertain surprises, 
which as they are met and conquered 
create in him a sense of power and re- 
spect for his profession and a growing 
faith in the specificity of drugs and 
other remedies. 

This brings us face to face with the 
question of cure. Under the old regime 
of treatment a cure was largely a mat- 
ter of guess work extending over a per- 
iod of from 18 months to 5 years, the 
most critical not insisting on observa- 
tion longer than the latter period when 
the marriage relation was pronounced 
safe, the fact is in the light of Chau- 
dinn’s discovery and the Wasserman 
reaction that relatively few cases were 
ever cured. A recent writer estimates 
the number 20-25 per cent. 

The Wasserman reaction has come 
to stay, its value is not questioned, but 
we must be careful in dogmatizing 
even when its positive phase is present, 
for in a series of reports on the same 
patient’s blood, we do sometimes get 
diverging results, this is possibly due 
to the personal habits of the laboratory 
operator, and in the late stages a con- 
siderable number’ show a negative 
phase in the face of positive clinical 
findings. 

This reaction enables us to throw 
light on the question of reinfection. 
It used to be taught that the disease 
established an immunity for most of a 
natural life, because so few reinfections 
were reported after reputed cures. 
Many of these “cured cases” are now 
showing consistently positive Wasser- 
man reactions which indicates that a 
mild chronic form of the disease was 
still present and reinfection was im- 
possible on this account. 

The treatment for syphilis no longer 
consists in the control of symptoms, but 
in the recognition that we are facing 


a subtle, insidious and persistent mal- 
ady of a serious nature. 

The average physician’s library on 
this subject is worthless and the whole 
subject must be re-written in the light 
of Ehrlich’s, Schaudinn’s and Wasser- 
man’s discoveries. 

I do not imply that I believe that 
Salvarsan is an infallible cure. In the 
light of recent studies of its effects on 
the disease our initial hopes have been 
greatly modified. It was launched as 
a one dose cure. In the light of labora- 
tory results this seemed justified; but 
now we recognize that such conclus- 
ions were premature, and to accomplish 
its greatest good often an infinite nun- 
ber of doses must be given, even then 
many cases are not cured, and we must 
revert to our old remedy, mercury, and 
admit that as a cure Salvarsan is avail- 
able only in early cases. 

This fact presents the necessity of 
the earliest possible diagnosis. Pre- 
vious to 1905 our knowledge was based 
on clinical observation, we must either 
begin active treatment on the appear- 
ance of a doubtful lesion (for not over 
half of the initial lesions can we be 
dogmatic about their character), or 
wait until the appearance of secondary 
symptoms, this was permitting a more 
or less localized disease to become gen- 
eralized, which is contrary to all our 
conceptions of control of infections. If 
the first plan was adopted many of our 
patients were doomed to years of use- 
less and harmful drugging. If we 
adopt the latter plan, often secondary 
symptoms were so mild as to entirely 
escape notice and these individuals 
went about until a tertiary or pare 
syphilis developed for which condition 


a cure is more indefinite and uncertain. - 


We were perfectly helpless in our ef- 
forts to be positive of a diagnosis in 
the presence of suspected and doubtfu! 
cases. 

Now there is no excuse, for while the 
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Wasserman reaction is not present in 
about half of the cases during the first 
week, its positive phase gradually in- 
creases up to 100 per cent. by the 8th 
or 9th week, 

From the earliest appearance of the 
chancre we can find the Spirochete in 
most every case if the proper technique 
he used. 

Another aid to diagnosis, particu- 
larly én late and obscure cases is the 
Leutin reaction of Noguchi. So there 
is now no excuse for the doctor who 
makes a diagnosis of early or doubtful 
eases purely on clinical grounds, the 
bacteriological, seriological and clinical 
findings should coincide before reach- 
ing a negative conclusion. 

Relative Value of Salvarsan and 
Mercury—Salvarsan is a specific spiro- 
chetel poison in direct ratio to age of 
infection, if given early and repeated 
until a negative Wasserman is main- 
tained for 6 months after the last in- 
jection. I believe it cures. 

The longer one waits after the init- 
ial lesion before beginning this remedy, 
the less efficacious it is. In early cases 
after a series of intravenous doses of 
Salvarsan, it is advisable to push mer- 
cury for six months or a year. 

The advantage there is in Salvar- 
san over mercury, is that it causes more 
rapid disappearance of the active and 
destructive lesions, and I believe short- 
ens the duration of the disease when 
given early. 

On the other hand, most cases can 
get along with mercury and I believe 
it will surely cure if given wisely, but 
requires a longer time. 

The ointment is the best method we 
have of administering it; but there are 
any objections to its use. The next 
valuable means of introducing mercury 
into the system is the intra muscular. 
Here the Bi. Chloride is the ideal form 
to use when rapid effects are desired. 
Injected deep into the muscles of the 


back, it causes no inconvenience, using 
a solution of 10 grs. to 500 m. water, 
thus 5m contains 1-10 gr. This is gen- 
erally the dose I begin with when rapid 
effects are desired. I often increase 
this to 3-5 of a grain daily. 

I have said nothing of the iodides, I 
believe their value has been greatly 
overestimated, and many a stomach 
and digestion tormented by their un- 
necesary use, but they still have a dis- 
tinct field of usefulness. There are 
many other phases of the question of 
treatment I have not mentioned and 
hope they will be brought out in the 
discussion, 

The point I most wish to emphasize 
is that except in the very early stages 
of syphilis, Salvarsan controls destruc- 
tive symptoms only, and sporadic doses 
should not be considered curative. Its 
immediate effects are so misleading 
that I believe the indiscriminate use of 
it by those who are not equipped as ex- 
perts is wrong. 


Society Reports 


Cuariesron Country Mepican Soctery, 

The South Carolina Medical Asso- 
ciation (Charleston County) held a 
regular meeting March 1, 1913. The 
meeting was a lengthy one and much 
interest was shown but only matters of 
a business and professional nature 
were discussed. 

On March 15, 1913, the S. C. Medi- 
cal Society (Charleston County) held 
its scientific session. The President, 
Dr. Mitchell, was in the chair. 

Dr. A. E. Baker read a paper en- 
titled “Five Common Surgical Lesions 
of the Upper Abdomen.” He differ- 
entiated the varied intra-abdominal 
conditions and urged more careful ex- 
aminations prior to operation even 
though often the diagnosis is not made 


100 


except during the operation. He then 
gave several clinical histories bearing 
on the paper. Drs. W. P. Porcher, H. 
S. Mustard, R. M. Pollitzer and J. C. 
Sosnowski discussed the paper. Dr. 
Sosnowski spoke of several lesions that 
in his opinion deserved notice and ob- 
jected to some points that had been 
brought out. 

Under Medical News, Dr. Porcher 
gave an account of work seen at several 
Northern clinics he had just visited. 
The recital was interesting and held 
the attention of the members. 

There being no further business, the 
Society adjourned. a 

R. M. Cor. Sec. 


Minutes or CLarenpon County Mept- 
caL AssociaTion, Fes. 
The regular meeting of the Claren- 

don Medical Asociation was held at 
Manning, in the office of Drs. Geiger 
and Harvin, with the President, Dr. 
Dickson, in the chair. The meeting 
was called to order at 12 o'clock, the 
following members being present: Drs. 
Dickson, Geiger, Wilson, Brockington, 
Davis, Todd, Gunter, Gambrell and 
Carrigan. The Secretary, Dr. Harvin, 
was absent on account of sickness in 
his home. Dr. Carrigan acted in his 
place and read the minutes of the last 
meeting which were approved by the 
Association. Dr. Wilson, who was re- 
cently elected Secretary of the Associ- 
ation, asked to withdraw, stating that 
he wanted to give way to a younger 
man as his duties were such that he 
could not give the office its proper at- 
tention. The name of Dr. W. Scott 
Harvin was suggested as the next Sec- 
reary and he was unanimously elected. 
The Secretary was instructed to write 
all members of the Association asking 
them how much they would give to- 
wards the erection of a monument to 
the late J. Marion Sims, and be able to 
report at the present meeting. 
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Dr. Carrigan read a very interesting 
paper on “tlookworm Disease,” stat- 
ing that it was just as important to 
make an examination of the feces for 
this malady as it is to examine a speci- 
men of blood or urine, and insisted up- 
on all cases being treated as soon as the 
disease was recognized. 

Dr. Gunter, of Paxville, was asked to 
read a paper at the next meeting. 

An invitation was extended the As- 
sociation by Dr. Davis to hold its next 
meeting in Summerton. This invita- 
tion was accepted. 

Dr. Davis presented a most interest- 
ing clinic, which resulted in the intra- 
venous administration of Salvarsan. 
After Dr. Davis’ clinic the meeting was 
adjourned feeling very grateful to Dr. 
Geiger for the many courtesies extend- 
ed by him to the Association during 
the meeting held in his office. 

Respectfully submitted. 

W. H: Carriean, Act. Sec. 


Lee County Mepican Soctery. 

At the March meeting of the Lee 
County Medical Society Dr. H. M. Me- 
Clure read a very interesting paper on 
Pneumonia. 
~ Dr. F. M. Griffin, of Lynchburg, S. 
C., was received as a new member. 

After the meeting adjourned we all 
went over to the K. of P. supper and 
enjoyed a very fine supper. 

The following are the officers for 
1913: President, Dr. S. B. DuBose; 
V.-President, Dr. R. O. McCutcheon; 
Secretary and Treasurer, Dr. H. M. 
McLure. H. M. McLure, See. 


County Mepicat So- 
CIETY. 

The Spartanbrg County Medical So- * 
ciety held its March meeting with an 
average attendance. Those appointed 
to read papers failed to do so and most 
of the time was consumed in discussing 


the feasibility of the establishing of a 
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large general hospital with charity 
wards. Nothing definite was done, 
however, and the committee for the 
purpose was continued in the hope that 
at some future meeting it would be able 
to report and present some plan which 
could be worked out. 

A communication from the members 
of the pellagra commission stated that 
they expected to arrive in Spartanburg 
during the first week in April with a 
larger appropriation and even beter 
equipped for making investigations 
than they were last year. 

L. Rosa H. Gantt, Sec. 


Scewrer County Meptcat Soctery. 

The Sumter County Medical Society 
held its monthly meeting in Sumter, 
March 6, 1913, at Dr. E. R. Wilson’s 
office. Acting in my turn of reporting 
the meeting to you, I beg of you this 
will go to the Journat’s -press. 

Clinieal cases reported: 

Dr. S. C. Baker. Patient, lady 76 
vears: fell and broke her hip; taken to 
hospital and became drowsy. Urine ex- 
amination, sugar, no albumin. Patient’s 
history. Very nervous in the past; 
drank freely of water. Diabetic diet 
given to patient. Sugar decreased. 
Questioned society was or could injury 
the cause of sugar in the urine? 

Dr. Holloman said fracture couldn’t 
be associated with it. Gave causes of 
diabetes and saying it to be an accident 
that the diagnoses was made of dia- 
betes. 

Dr. Walter Cheyne considered the 
liver as important factor in diabetes 
and also increased pressure in the 
brain. Said the shock might have in- 
creased pressure in the brain and caus- 
ed the condition. 

Dr. Baker: Pancreas is chief organ 
at fault in diabetes, but it might be af- 
fected by the nervous system. He ques- 
tioned the shock as the cause of the pa- 
tient’s condition, 


Dr. Holloman went into the import- 
ance of a complete examination of 
every patient and especially of making 
an urinary examination. 

Dr. Stuckey reported cases where the 
amount of albumin was great and the 
mind was clear up to an hour before 
death, patient also had a heart lesion. 

Dr. Baker. The question of albumin 
in urine, if present, is only a pointer, 
its the total solids that is important. 
Reported case who died of nephritis 
and no albumin or casts in urine, but 
the solids were greatly diminished. The 
brother of above patient also died of 
nephritis, no albumin and few casts, 
solids also decreased. 

Dr. Cheyne gave some physiological 
causes of albuminuria, “exertion” 

Dr. Holloman. Woman pregnant 5 
months; sp.:gr. 1002, amt. 24 hours 6 
qts; albumin small amount. Patient 
taking now Basham’s mixture oz. tid. 
salts oz. in a.m.; swollen, headache, 
black spots in front of eyes; albumi- 
nuria retinitis. He questions if she 
had nephritis before becoming preg- 
nant. 

Dr. Baker mentioned the Marion 
Sims monument and the slow action 
the medical men were taking in it. 

; W. S. Borcess. 


ProcramM or THE Turep District Mepr- 
cat Association, Hetp THurspay, 
Marcu 27, 1913, 11:30 O’ciock, As- 
seMBLY Hai, LAvrens County Hos- 
pita, Laurens, S. C. 

T. L. W. Bailey, President, Clinton, 

S. C:° 

R. B. Epting, V.-President, Green- 

wood, S. C. 
G. P. Neel, Secretary, Greenwood, 

S. C. 

PROGRAM, 
Called to order. 
Divine invocation. 
Welcome: Rolfe E. Hughes, M. D., 

Laurens Medical Society. : 
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Luncheon, 2:30 p. m. 

The following papers were read: 

The Era of Preventative Medicine, 
John H. Miller, M. D., Cross Hill. 

Observations as a Factor in Advanc- 
ing the Science of Medicine, O. B. 
Mayer, M. D., Newberry. 

Trrigation in Entero-Colitis, Isadore 
Schayer, M. D., Laurens. 

Management of Puerperal Eclamp- 
sia, Jesse H. Teague, M. D., Laurens. 

Eclampsia, W. Laurens Bailey, M. 
D., Coronaca. 

The Discovery of Cancer in Plants, 
Hugh K. Aiken, M. D., Laurens. 

Appendicitis, G. P. Neel, M. D., 
Greenwood, 

Ante-Partum Post-Partum 
Douche, and the Repair of Cervical and 
Perineal Lacerations, J. L. Fennell, M. 
D., Waterloo. 

Subject Unannounced, W. P. Turner, 
M. D., Greenwood. 

Physical Diagnosis Pre-eminent. 
Discussion opened by R. B. Epting, M. 
D., Greenwood. 

Subject Unannounced, J. Lee Young, 
M. D., Clinton. 

Volunteer Papers and Clinics. 

Business. 

J. L. M. D., Reporter. 


Pickens Country Mepicat Sociery. 

The Pickens County Medical Society 
met March 5, 1913. Dr. C. N. Wyatt, 
President, called the meeting to order. 

Dr. W. A. Woodruff read an inter- 
esting paper on “Malarial Fever.” The 
paper showed thorough knowledge of 
the subject. Dr. Woodruff’s paper was 
more freely discussed than any paper 
this season. 

Dr. H. E. Russell reported a case of 
Acute Nephritis. 

Dr. C. M. Tripp, a very promising 
young physician, son of Dr. W. A. 
Tripp, was unanimously elected a 
member of this Society. 

Ab a recent meeting of this Society 


Dr. Fletcher S. Porter, one of the lead- 
ing physicians of Pickens, was elected 
a member of the Society. 

R..J. Gre Sec. 


From the Lay 


Barrists to Work ror SANITARIUM., 
ComMitree Witt Brewin Canvass 
or CotumBia. Wuy Tuts Crry Was 
CHOSEN. 


State, April 4. 


It was announced yesterday that the 
canvass for the Baptist State Hospital 
will begin in earnest in this city in a 
(lay or two. As vet no definite arrange- 
ments have been made for the canvass, 
however. The leaders and committee 
have not yet been chosen. 

The South Carolina Baptist Hos- 
pital will be located in Columbia, if 
this city complies with certain condi- 
tions named by the committee in 
charge, according to a statement given 
out by the chairman of the committee. 

The following statement was issued 
yesterday : 

BUILD FOR THE FUTURE. 

“Conunittees from Chester, Green- 
wood and Columbia appeared before 
the hospital committee and presented 
the claims and offers of those cities; 
and while the monetary offer of Co- 
lumbia was not so large as that of one 
of the other places, its superior advant- 
ages in geographical location, railway 
service and other things weighed heav- 
ily in the scale. Besides, there were 
certain considerations which led to the 
selection of Columbia which promises 
a much greater future to the Baptist 
Hospital than could have been expect- 
ed anywhere else for many years to 
come. 

“The Baptist State Convention has 
had under consideration for about 18 
months establishing a great hospital 
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and sanitarium somewhere in the State 
and for several months the committee 
in charge of the work has been inves- 
tigating the matter of location, organ- 
ization, etc. This committee has vis- 
itel a number of places in the State, 
and looked as thoroughly into the fu- 
ture of the establishment as_ possible. 
And it will mean a big thing for Co- 
lumbia that the hospital is to be located 
here. 

~There are denominational hospitals 
in a number of the Southern States, 
and every one of them is a thriving in- 
stitution and a great boon to suffering 
humanity. The Baptists in South Car- 
olina number about 140,000 and their 
support of an institution of this sort 
means more than an immense mone- 
tary endowment. Their other institu- 
tions in South Carolina are all well 
provided for and this one will be. 

CHARTER SECURED. 

“The South Carolina Baptist Hos- 
pital was chartered by a special act of 
the Legislature last February, and the 
members of the commission forming 
the corporation are: The Rev. Louis 
Bristow, of Abbeville; the Rev. J. D. 
Huggins, Denmark; John M. Kinard, 
Newberry; Dr. Howard Lee Jones, 
Charleston; the Rev. Z. T. Cody, 
(iveenville; the Rev. A. T. Jamison, 
Greenwood; Geo. H. Edwards, Dar- 
lington; J. W. Quattlebaum, Ander- 
son; the Rev. Charles A. Jones, Ben- 
nettsville; J. H. Wharton, Waterloo; 
the Rev. C. E. Burts, Columbia, and 
Il. A. Graham, Greenwood. 


ALLENDALE Waces Figur ox Hooxk- 
WORM. 
Columbia State. 

Allendale, April 9.—Dr. Wickliffe 
Rose, of Washington, D. C., the ad- 
ministrative secretary of the Rocke- 
feller hookworm commission, is a vis- 
itor in Allendale today. 

Dr, Wickliffe has charge of organ- 


izing the work in connection with the 
hookworm treatment in the Southern 
States, and is now on a tour of super- 
vision. He says that the work is pro- 
gressing satisfactorily—the number of 
patients treated the first year being 
14,000, the second year 140,000, the 
third year 240,000—thus showing that 
the people are gradually awakening 
to the opportunity knocking at their 
door for the eradication of this scourge 
that affects the Southern States. 

In the opinion of Dr. Wickliffe the 
work so far has been of an experimen- 
tal nature, but as the people are becom- 
ing more and more educated, and see 


- the miraculous cures, they will take up 


the important matter of sanitation, 
which is the only means of preventing 
the contraction of hookworm disease. 

Dr. J. T. Howell, of the State Board 
is doing effective work at Allendale, 
where he opens the hookworm dispen- 
sary every Tuesday. 

Dr. LaBruce Ward, of the Rockefel- 
ler hookworm commission, delivered .a 
lecture last evening at the town hall on 
the subject of health and how to keep 
in that state. His lecture was. supple- 
mented by interesting and instructive 
stereopticon slides showing . germ life 
in its relation to disease... The common 
house fly, also known as. the typhoid 


fly, figured prominently. in the pictures 


as a tireless distributor of disease 
germs.- His breeding place: | in stable 
manure and -decaying piles of refuse 
in the back yard, well fits him as a 
disease carrier. The stable fly as the 
carrier: of infantile paralysis and the 
mosquito as the source of malaria, was 
also dwelt upon. _- 

After mentioning many of the infec- 
tious and contagious preventable dis- 
eases, Dr. Ward devoted the most of 
his lecture to the hookworm, its life 
history and the: means of 
it. gor 

The of whole: families: in- 
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fected with hookworm which were put 
on the screen impressed one with the 
seriousness of the disease. It was 
pointed out that the disease lowered 
the vitality to such an extent that the 
subject readily succumbed to other dis- 
eases; that in children it retarded 
their growth, and often checked it en- 
tirely, both in body and mind. 

Dr. Ward held the attention of a 
fairly good sized audience for an hour. 

He praised the work of civic 
leagues throughout the country as ac- 
complishing practical results in con- 
nection with efficient boards of health. 

Dr. Ward was assisted by Dr. J. T. 
Howell, who conducted the display of 
the pictures. 


Turrp District Docrors Sprine 
Meetine at LAvuRENS. 
Greenville News, March 28. 

The spring meeting of the Third 
District Medical Association was held 
yesterday in Laurens with the Laurens 
County Medical Society. The coun- 
ties of Newberry, Greenwood, Abbe- 
ville and Laurens compose the district 
and each county was well represented. 

Presided over by Dr. T. L. W. 
Bailey, of Clinton, president of the 
District Association, the sessions of the 


meeting yesterday were held in the as- . 


sembly hall of the Laurens County 
Hospital. The meeting was opened 
with an invocation by Rev. Sanders 
Guignard, rector of the Church of the 
Fpiphany, followed by addresses’ of 
welcome which were delivered by Hon. 
R. A. Cooper on behalf of the city and 
Dr. Rolfe E. Hughes, representing the 
Laurens County Medical Society. 
Papers were presented by the follow- 
ing: Dr. John H. Miller, of Cross 
Hill; Dr. O. B. Mayer, of Newberry; 
Dr. Isadore Schayer, of Laurens; Dr. 
Jesse H. Teague, of Laurens; Dr. Law- 
rence Bailey, of Coronaca; Dr. H. K. 
Aiken, of Laurens, Dr. J, D. Austin, 


of Clinton; Dr. G. P. Neel, of Green- 
wood; Dr. J. L. Fennel, of Waterloo; 
Dr. W. P. Turner, of Greenwood; Dr. 
J. Lee Young, of Clinton, and Dr. R. 
B. Epting, of Greenwood. 

At 2:30 o’clock an elegant luncheon 
was served in the hospital dining room 
and at 5 o’clock the meeting adjourned. 
It is probable that the next meeting 
will be held at Newberry sometime in 
November. The officers of the Associa- 
tion are: Dr. T. L. W. Bailey, of Clin- 
ton, President; Dr. R. B. Epting, of 
Greenwood, Vice-President; Dr. G. P. 
Neel, of Greenwood, secretary. 


Docrors Meet. 
Columbia State. 

Manning, April 3.—The Clarendon 
County Medical Association held its 
regular monthly meeting vesterday af- 
ternoon at Summerton. There was a 
fairly good attendance of the members 
and two new members were elected, Dr. 
Pettijohn, of Pinewood, and Dr. Jor- 
dan, of St. Paul. On motion it was 
decided to issue an appeal through the 
county paper to the women of Claren- 
don county to raise a fund to aid in 
the erection of a statue or other suit- 
able memorial to the memory of the 
great Dr. Marion Sims, to whose 
pioneer work humanity is probably 
more greatly indebted than to any 
other one man in history. A motion 
was also adopted inviting Dr. Hagood 
Woeds, of Florence, to read a paper be- 
fore the Association at its next meet- 
ing, which will be held at Manning on 
the last Wednesday in April at 4 
o'clock in the afternoon. The local 
members at Summerton regaled the vis- 
iting members with a delightful lunch- 
eon before allowing them to depart. 


Specrauists ARRIVE. 
News and Courier. 
Spartanburg, April 10.—Dr. Philip 
E. Garrison, United States Navy, ani 
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A. H. Jennings, an entomologist of the 
United States Department of Agricul- 
ture, arrived here today as the advance 
guard of the corps of scientists and 
physicians composing the Thompson- 
McFadden pellagra commission. They 
will continue this summer the re- 
searches made last year into the cause 
and nature of pellagra. Among the 


additions to the commission is Dr. 
Munsey, of the Eugenics Record office, 
a woman who will study the possible 
relation of heredity and pellagra. 


Sixry Years A Prysician. 
Columbia State. 

St. Matthews, April 3.—Sixty years 
ago yesterday, Dr. W. L. Pou came to 
St. Matthews, then a wee station nam- 
ed Lewisville, and “hung out his shin- 
gle” as an M. D. He had been prac- 
ticing eight months before that time in 
Newberry. Graduating from the class 
of “49 at the University of South Caro- 
lina, and in the class of °52 at the Char- 
leston Medical College, at the age of 
23, the intervening space of 60 years 
and eight months of this good man’s 
life have been spent in the active pur- 
suit of his profession. During all these 
years his life in every phase has been 
so high above anything that was little, 
or narrow, no man has ever so en- 
croached upon the truth as to impeach 
a single act of his. He was ill in Jan- 
wary and his friends were anxious 
about him. But his celebration of his 
60th professional anniversary by ap- 
pearing again on the streets and 
spreading joy and sunshine among all 
whom he met, gave his friends a pleas- 
ant reassurance as to his health. 


Book Review 


The Surgical Clinics of John B. 3 urphy, 
M. D., at Mercy Hospital, Chicago Feb- 
ruary, 1913. Published bi-monthly by 
W. B. Saunders Company: Philadel- 
phia and London. 


Each number of this celebrated series 
of stenographic reports show improvement 
and greater interest. This number has au 
address in Dr. Murphy’s clinic by Mr. 
Lane, of London, on Open Treatment of 
Fractures and in addition Mr. Lane per- 
formed several operations which are care- 
fully reported. Medicolegal Relations of 
Physicians and Patient by Dr. W. C. 
Woodward is a very valuable and timely 
address. Dr. Murphy’s operations are re- 
ported in the usual clever manner. 

* * * 


International Clinics. A Quarterly of 
lustrated Clinical Lectures and Espec- 
ially Prepared Original Articles on 
Treatment, Medicine, Surgery, Neu. 
rology, Pediatrics, Obstetrics, Gyneco- 
logy, Orthopaedics, Pathology, Derma- 
tology, Ophthamology, Otology, Rhino- 
logy, Laryngology, Hygiene and Other 
Topics of Interest to Students and Prac- 
titioners by Leading Members of the 
Medical Profession throughout the 
world. -Volume 1; 23rd Series, 19153. 
Philadelphia and London: J. B. Lippin- 
cott Co. Price $2.00. 


The quarterly digests of medical pro- 
gress appear to ‘be almost a necessity in 
the life of the busy doctor. The one be- 
fore us is very full indeed along the lines 
attempted. Several articles deserve more 
than passing notice. For instance, Intes- 
tinal Auto-Intoxication by Sommerville, of 
England, is quite ineresting. Retarded 
Mental Development in Children, by Mc- 
Cready, of Pittsburg, is very cleverly writ- 
ten. Very well worth while is the chapter 
on Progress of Medicine in 1912, by Cat- 
tell, of Philadelphia, and Johnson of the 
navy. In concise form the whole subject 
has been placed in a nut shell. This chap- 
ter contains about 100 pages and is worth 
the price of the book. 


The Volume With the 
Newest Surgery. Volume VI. By 81 
Eminent Surgeons. Edited by W. W. 
Keen, M. D., LL. D., Hon. F. R. C. 8S. 
(Eng. and Edin.),Emeritus Professor of 
the Principles of Surgery and of Clini- 
cal Surgery, Jefferson Medical College, 
Philadelphia. Octavo of 1177 pages, 
with 519 illustrations, 22 in colors. 
Philadelphia and London: W. B. Saun- 
ders Company, 1913. Entire work, con- 
sisting of six volumes, per volume: Cloth 
$7.00 net; Half Morocco, $8.00 net. 


This is an- extremely interesting book 
and one which every doctor should pur- 
chase whether he has already the five vol. 
umes of the popular work or not. The 
contributors are the leaders of surgical 
thought and practice today. Among the 
number are the Mayos, Murphy, Ochsner, 
Moynihan, Mayo-Robson, Crile, Adam, 
Bland-Suttoa. 

Almost the entire domain of practica) 
surgery has been covered and a good deal 
of matter presented not usually found iy 


Keen's Surgery: 
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books of this general character. On the 
other hand the every day needs of the phy- 
sician or surgeon have not been over: 
looked for we find infections, fractures, 
appendicitis, uterine, displacements ana 
military surgery. The surgery of acci- 
dents has been given careful attention iu 
the light of many new causes for acci. 
dents.. 
Golden Rules of Gynecology. Aphorisms, 
Observations, and Precepts on the Pro- 
per Diagnosis and Treatment of Dis- 


berg, M. D., Kansas City, Mo., Professor 

of Diseases of Women and Clinical 

Gynecology, University Medical College; 

Gynecologist Kansas City General Hos- 

pital; Fellow and ex-President Kansas 

City Academy of Medicine. St. Louis: 

C. V. Mosby ‘Co., 1913. 

This is a comparatively modest book of 
253 pages but yet has a mine of wisdom. 
Few workers in medicine and surgery can 
‘conscientiously claim absolute freedom 
from routine or from following certain 


well defined rules. This is a handy vol- 
ume of these condensed rules. 


TELFAIR SANITARIUM, GREENSBORON.C.,W.C. ASHWORTH, M.0., SUPT 


A strictly ethical institution, offer- 
ing superior advantages for the 
scientific treatment of Nervous Di- 
_ Seases, Drug and Alcoholic Ad- 

dictions. A modern building of 

thirty rooms, well heated and 
_ lighted, and fully equipped with 
hot and cold baths, up-to-date 
electrical apparatus, etc. Charm- 
ing location in a quiet suburb 
where all publicity can be avoid- 
ed. 


eases of Women. By George R. Nor- 


Patients are given considerate 

. and humane treatment,.the Grad- 

ual Reduction Treatment | being 
used in all habit cases. 

Write for terms and reprints 
from Medical Journals. 


LONG DISTANCE PHONE 983. 


THE STORM BINDER AND ABDOMINAL SUPPORTER 


(PATENTED) 
IS ADAPTED TO USE OF MEN, WOMEN, CHILDREN AND BABIES. 


Whalebone, No Rubber Elastic, Washable.as Underwear, Light; Flexible, Durable, 
Comfortable 


A SPECIAL support in cases 
of prolapsed kidney, stomach, 
colon elaxed, sacro-iliac ar- 
ticulation, and in ventral and 
umbilical hernia; as a GEN- 
ERAL Supporter in  preg- 
Nancy, obesity and general 
relaxation; as POST-OPER- 
ATIVE Binder after operation 
upon the kidney, stomach, 
bladder, appeadix and peivic 
organs, and after plastic op- 
erations and in conditions of 
irritable bladder to support 
the weight of the viscera. 
Man’s Belt — 


Women’s Belt—Side Front View. Hernia Modification. 


ILLUSTRATED FOLDER AND TESTIMONIALS OF PHYSICIANS ON REQUEST 
MAIL ORDERS FILLED WITHIN 24 HOURS ON RECEIPT OF PRICE 


KATHERINE L. STORM, M.D., 1541 Diamond St., Philadelphia, Pa, 
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